Objective: As in many places in the world, surgical practices in the Ottoman Empire as well were performed not by physicians but surgeons. Even it seems that males from their appearance have dominated medicine and surgery, the literature shows that the appearances of female physicians and surgeons date back to old times. In this Study, based on the knowledge achieved on Saliha Hatun, lived in the 17th century and known with the name Kupeli, and on documents available in Uskudar Shari'a Court Records, consent notes of surgical interventions were evaluated in this study. Methods: The consent documents of Saliha Hatun from Uskudar Shari'a Court Records were examined. The transcriptions of selected consent documents of Saliha Hatun were translated into Turkish and assorted. The documents were separately evaluated. Results: Saliha Hatun was hazık in surgery and had a superior position among her peers. The consent forms we examined for the purpose of this study show that there was a female surgeon practicing in the 17 th century, and she was performing surgeries and signing consent forms with her patients. The majority of patients visited her for the treatment of hernia. Saliha Hatun's patients were both Muslim and non Muslim. Shari'a records reveal that she requested minimum 400 and maximum 3000 akches for the surgical intervention concerned. Conclusions: The documents of consent notes, supplied from Court Records, provides evidence of the presence of a female surgeon named Saliha Hatun in the 17th century. The consent forms examined for the purpose of this study show that Saliha Hatun was adept at hernia operations This evidence also shows that Ottoman females had effective roles and positions in these eras.
INTRODUCTION
In the Ottoman era, female physicians working in the palace and paid for their job, who were known as tabibe or hekime, were distinguished in terms of function from midwives known as kabile. Besides female physicians, there were also medicine women who only dealt with drug formulation or treatment diseases through solely traditional methods. Among them were women who cured alaz, an eczema-like disease characterized by itchy and crusting patches on children's faces, women who specialized in the treatment of only baldness or women who cured ranula characterized by sores and aphtha in the mouth. In the 15 th century, there were also women, known as Keyci Hatun, who used cauterization (key) as a method of treatment and also female ophthalmologists, known as kehhal, who used copper ointments and drops for the treatment of eye diseases and also performed eye operations (1,2).
In the past, as it was the case in many parts of the world, in the Ottoman State as well, surgical interventions were performed not by physicians but by surgeons. For centuries, among the medical interventions of surgeons were opening, draining and cauterization of abscesses, fixation of broken bones, treatment of dislocation and taking blood; and the techniques related to these interventions were discussed in the medical practice (3, 4) .
Although medicine and surgery seem to have been in the monopoly of men since their emergence, historical reviews show that female physicians and surgeons also have a long history (5, 6, 7) .
Ser'iyye (Sharia Court) Records: The Ottoman State had adopted the principle of local administration (the administration of kazas) based on the Islamic law (Sharia) since its launch. One of the two officials appointed by Sultan Osman, the first sultan of the Ottoman State, was a qadi. Subsequently, a qadi was appointed to each administrative center conquered by the State, which ultimately led to the establishment of the Ottoman Judicial Organization Structure. This organization is known as the Sharia Court, in each of which one qadi was employed (8) .
Kaza, a word whose lexical meaning is cutting and separating, terminologically refers to reign and sovereignty. The Ottoman jurists define "qadi" as the person appointed by the highest executive authority of the State in order to settle the cases and disputes between people on the basis of Sharia provisions. In the Ottoman State, each administrative center, apart from towns and villages, was at the same time a center of justice. In the administrative center where they were employed, the qadi  the cornerstone of the Ottoman judicial organization  was the judge, the mayor, the chief of police, in some cases the administrative authority and the social security authority to whom people could consult about any issue (9) .
Şer'iyye records, presenting information related to a period of about five centuries, extending from the second half of the 15 th century to the first quarter of the 20 th century, are significant sources of information for research related to the structure of society. It is possible to find in these records all life dynamics related to the period concerned. They were also known as qadi logs and records since they were kept by qadis, as court records (being related to legal cases) and as sharia court records and Sicill-i Mahfûz (10) . Şer'iyye records are firsthand resources for the study of the Ottoman State history with all its institutions. Şer'iyye records are precious sources of information in that they present a large number of documents, originals or copies of which cannot be found anywhere else. Archive documents have always been main sources of information on the Ottoman history. In this respect, şer'iyye records are of primary importance (11) .
In sum, these records present the documents, including those related to all kinds of verdicts, deeds, power of attorney, testament, estate, decree and charter, recorded by the qadi in accordance with a procedure known as sakk-ı şer'i.
Şer'iyye records cover information on incidents concerning all people, without any discrimination based on language, religion, race and skin color, as well a s court decrees and administrative regulations related to these incidents (12) .
Uskudar Ser'iyye Records: Istanbul şer'iyye records are the mirror of not only Istanbul but the whole Ottoman society. These records allow us to learn the secret and dynamics of peace that the Ottoman State, with its cosmopolitan structure in terms of language, religion, sects and ethnic origin, established (13) .
Usküdar and its surroundings were seized by Orhan Gazi upon the help request of the Genoese, defeated by the Venetians, after which the Ottomans started residing in this region. It is unknown when a qadi was first appointed to the region to tackle the cases of the Muslim community in Usküdar, under the reign of the Ottoman State. It is known that the qadi of Istanbul was, for some time, responsible for the administration of Usküdar.
Historical studies show that a qadi's office was launched in Usküdar in 1550s. One of the most regular and organized şer'iyye records, documenting legal and administrative activities of the Ottoman courts, belong to the qadi's office in Usküdar (14) .
Ser'iyye Records and Medical Practices:
The documents available in şer'iyye records generally fall under two categories. In the first category are decrees, edicts, charters or orders sent Şer'iyye records include thousands of documents related to sharia and legal procedures, e.g. marriage, sharing of heritage, protection of orphans' goods and lost goods, appointment and dismissal of a guardian, observation of whether rules related to legacies and foundations are respected and criminal and murder cases as well as documents related to many fields including health, culture, economics, agriculture and commerce (9) .
The records provide documents concerning the treatment of some diseases, local names of diseases, consent forms signed between patients and physicians or surgeons, orders related to health sent from the central administration and forensic medicine (15) . In şer'iyye records, there are also documents concerning medical history, deontology and clinical ethics. Şer'iyye records are of particular importance in that they provide detailed information on the practical aspect of medicine.
The studies with şer'iyye records fall under three categories: cataloguing, transcription of texts and studies based on the content of records. The studies that do not refer to şer'iyye records lack authentic sources of data and are questionablein terms of reflecting the truth. The studies based on şer'iyye records mostly allow researchers to give up subjectivity. The studies based on şer'iyye records are also important since they unveil the position of women in the Ottoman social life, in many cases, surprising the western researchers (11) .
The purpose of this study is to provide information on Saliha Hatun, who lived in the 17 th century and was known under the name ofKüpeli, and to evaluate the consent forms related to her surgical interventions, based on the documents available in the Usküdarşer'iyye records.
MATERIAL AND METHODS
The consent documents of Saliha Hatun from Uskudar Shari'a Court Records were examined. In the survey of şer'iyye records, first the consent forms belonging to Saliha Hatun were selected, each form was transcribed, and finally the consent forms listed in the table were evaluated individually. 
RESULTS

A Female Surgeon in the 17 th Century: Küpeli Saliha Hatun:
We have limited information related to the life of Saliha Hatun. She was known under the name of Küpeli. She earned a reputation as a skillful and knowledgeable surgeon. The fact that she was of Coptic origin [Document 1] did not play a negative role in how she was perceived in the society. This is an important finding as it shows the significance of merit and expertise in the Ottoman period (1,16) .
The consent forms examined for the purpose of this study show that Saliha Hatun was adept at hernia operations [Document 2, 3]. Hazıkis an attribute used to refer to physicians who were skillful, expert and knowledgeable in science and arts. She was hazık in surgery and had a superior position among her peers.
The consent forms we examined for the purpose of this study show that there was a female surgeon practicing in the 17 th century, and she was performing surgeries and signing consent forms with her patients. The consent forms dated 1622, 1634 and 1624 suggest that she was at or over the middle age in those years (13, 17, 18) .
The fact that there was another person named Küpeli, who was granted a medical license in 1768 and died in 1784, probably indicates that the profession was continued by other family members.
Consent Forms: Among the most significant documents recorded and archived by qadis are forms, indicating that the physician was not responsible for any negative consequences of treatment, signed before the qadi and witnesses between a surgeon and a patient to be operated or in some cases between a physician and a patient that required a risky treatment (15, 19) .
As is known to all, the most basic and indispensable right of human beings is the right to live. The protection of life and bodily integrity, in order to enable people to live in a peaceful and secure environment, has been important since the earliest days of humanity and guaranteed by various sanctions. The right to live is the compulsory prerequisite to make use of other rights. In this respect, there has been some conditions stipulated for physicians so that they are responsible for any damage and harm they cause.
The first condition is that prior authorization from the patient is required for the treatment. All consent forms included the following expression: "In the event that I cannot recover from the disease mentioned and lose my life, by divine command, because of the intervention of the lady concerned, Saliha Hatun should not be held responsible for my death and should not be sued." 1 This authorization 1 The original text reads as follows: "Bi-emrillâhi Teâlâ mezbûre hatunun mübâşereti sebebiyle removing the responsibility of physicians in case of any negative consequence may be interpreted as tolerating a small harm for the sake of preventing a serious harm.
In the Islamic law, the right to live precedes freedom of will. That is why a patient's authorization for the practice of intentionally ending one's life in case of an incurable disease is invalid while an authorization for the removal of an aching tooth or a stone in the bladder is valid. A physician was authorized in the presence of the qadi and witnesses because the consequences of a surgical intervention were unknown due to technical restrictions. At this point, written and verbal consent of a patient was not considered sufficient, and patients were asked to consent and confirm their authorization before witnesses in the court in order to avoid any subsequent conflicts (15) .
Küpeli Saliha Hatun's Patients:
When examined carefully, the consent forms available in şer'iyye records indicate that Saliha Hatun's patients were of various backgrounds. There was nevertheless no women among her patients. This leads us to think that hernia was more common among men than women.
Among her patients were both Muslim [Document 4] and non-Muslim [Document 5]people. There are archival documents and consent forms in şer'iyye records showing that, in the Ottoman culture, not only in the palace but also in the society, Muslim and non-Muslim people offered medical service to each other without any discrimination based on race or religion (1).
The majority of patients visited her for the treatment of hernia. There was only one patient [Document 6] who came for the removal of the tumor in the left part of his head.
Saliha Hatun's patients were from the four corners of the Ottoman territory, i.e. the Province of Rumelia [Document 7], Erzurum [Document 8]and Chios. The consent forms show that there were also Janissaries among her patients [Document 9]. These were probably young patients. The consent forms included information on the name and place of residence of patients, their complaints, information related to the treatment, amount of payment and consent given before the witnesses that Saliha Hatun would not be sued in the case that they lost their lives. The information provided show that the patients were people from different parts of the society. related to the treatment of hernia. For instance, some consent forms include the expression "she can treat me with whichever method is the best" (Konya şer'iyye records nr. S-126) while others include only the expression "because I need treatment for hernia" (Usküdarşer'iyye records nr. 168/9 and 168/2). In the consent forms, it is possible to find answers to the questions whether a surgical intervention was carried out and what sort of an operation was performed.
In some consent forms, with respect to hernia operations, there are references to three actions, i.e. cutting, incising and suturing (18) .
The following expression in the consent forms of Saliha Hatun, known for her treatments of hernia, suggests that she personally performed interventions on the patient's body by touching the patient: "in the event that I cannot resuscitate / recover and lose my life, by divine order, due to the intervention". 2 It may be concluded that the expression of "ifakat bulma" (resuscitating) in the sentence refers to the root meaning of the word in Arabic, implying that the patient would be anesthetized.
Clarifying the issue, in leaves 190a and 190b of his book Kitâb-ı Cerrâhiyetü'l-Hâniye, Sabuncuoğlu (1386?-1470?) talked about anesthesia in the surgical operations he performed. It was mentioned that surgical interventions consisted of cutting, incising and burning, and that while some people endured the pain of these interventions, others were given a drug named "Murkid" to be anesthetized on an empty stomach. In the latter, the surgical intervention was carried out when the patient fell asleep unconsciously. It was advised that the drug named Murkid should be used in smaller doses for children. This book was considered the major reference for long years in the Ottoman medicine and played a guiding role in the training of many physicians and surgeons. Although it is not strong enough to perform all kinds of surgical interventions performed today, Murkid was used as of the 15 th century for anesthesia purposes in short and surficial surgical interventions. The main ingredient used in the formulation of Murkid was Mandragora Officinarum. It was used both externally and internally for the purpose of pain killing, anesthesia and sedation (20) .
Based on the resources, it may be concluded that Saliha Hatun used such a drug to anesthetize her patients and then perform the interventions required. In the consent forms examined, there is no further information on surgical methods, surgical instruments and drugs used.
Although Saliha Hatun's name was not mentioned in şer'iyye records within the context of the treatments and surgeries performed by her husband Surgeon Deniz, she started doing surgeries and treatments on 25 Cemaziyelahir 1032 (i.e., March 27, 1623) , three years after the death of Surgeon Deniz on 27 Zilkade 1029 (i.e, March 24, 1620) . It is inferred from the şer'iyye records that Saliha bint-i Küpeli was also an expert in treatment of hernia, as her husband. During the lifetime of Surgeon Deniz, it is understood that Saliha Hatun accompanied and helped him during the surgeries and treatments. It is very likely that Saliha bint-i Küpeli mastered surgery by this means from her husband (23) .
The consent forms available in the şer'iyye records indicate that the patient consented in advance a treatment that the physician was to administer. The fact that consent forms were frequently signed in the presence of witnesses before a surgery in the Ottomans is of particular importance in showing the progress the Ottoman State had made in terms of medical ethics, given that the same practice started in the West only in the 19 th century (10, 24) . The consent forms are important in that they document the responsibility of physicians in medical interventions. The forms, at the same time, eliminated the legal responsibility of physicians/surgeons, arising from medical interventions. The consent forms examined indicate that patients and their relatives declared that they would not sue the physician/surgeon for compensation and that their application would be invalid even if they claimed compensation before the court. It is also found that the physician would not be responsible for the death of a patient in a surgery or due to the drug she/he used.
